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That the discharge of water ~rom the site to the Gr<1nd Calumet 
Ri~er or Other Waters of the; State· ~-£: Ilidi3na .-sbali no-:. occur 
except in.confomity with ar• approved NPDES pemit; 

' 
' . I - . . . That the seepage collector j and detailed on Page 7 of :he 

Eng:Lneering_ Plan not be ins';alled unless--a seepage. pro:llem is 
identified. If a seepage: p.;oblem is identified, a tem~10rary 
collector pond must be loca-~ed as clo::;e as possible to the area 
until seepage is properly· sealed". ' 
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7. That the dike between the (rand Calumet River and the .~andfill 
be increased in elevation t,o 589.7 MSL. 

8. That- the ·fOur on-s;te moni~~_oring· W~llS_ be sampled·on a quart_erly 
basis. The _sampling _month;! ·are_- ~antiary ;_-_ AJ?ril~ JU~y, .tnd · 
October with samples to be taken a11d analyzed at the end of each 
of these .months and r.esuli• ~ubmitted by the end of th" 
followiilg month. ParameterS to be· tested' inclu4e ~ Chl.QJ~ide' 
Chetilical oxygen·Demand, To-tal HardD.eSs, Total Iron, a·nrl" Totai 
Dissolved Solids. · 

9. That hazardous waste as ddined in 330 lAC 4-2-1 not. b< accepted 
at this site after 60 day·i from date of receipt of'thi,. letter. 
All ·current haza:r;dous was::.e app:r:o:valS for .this s"ite wl.~.l be 
considered VOfd _at that t'ime. 

If you, aS applicant,. firii):_that the terms -and.- co~ditioas __ of this permit are ·obje-ction3ble,- you_ inay -n~_titiori: fOr- -a ·heariD:Ir be£9re ___ tbe 
Environmental Manageinent Board _wiUliii. 'fifteen (15}_"d3ys ,after ti.e date- o.t: 
receipt of this permit in accordam:e with Indiana Code.' 13-7CJO-; (b). 

If you have 
Mr. ~lark Richards of 
317/633-0657 • 

any questions ·-Cegat.;ding_ this ·matter·, _please 
the Division cf Land Pollution Control at 

. ~-:--~·---··--···-···~·:-. -···· . --~·--... 

MAR/tr 

V;•ry truly yours, 
? A'_. 

:;J, .,$1 ~~.d~.t ....... .(;.t;;;..· - ...... 

7 /.•lph C. Pickard 
Technical Secretary 

t -·----· . . ............ - · .......... . 

cc: City of Gary Health Depa•tment . 
. Attn.: Dr. Earl Caldwell 

bee: Approval Book . 
Mt. George Oliver 
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